e A 8 e

I

:‘.

Dr, Gunter,

I

MARGIN RESERVED FOR BINDING

LI |
B STA .
5L 1 pﬁ::Do(r:E::FICATE OF DEATH Arizona State Board of Health 659
74 .
. “o- a ATH HUREAU OF VITAL STATISTICS ETATE FILE NO. yd
20 EOUNTY. Gila A
E go T STATE AR'ZON REG]. ED NO
OWNSHIP. £ 3 .
= - _61‘, OR VILLAGE ;
CiTY“_GlQ_b_L 5 g - ¥ 7 OR
t‘% = (IF PEATH OCCURRED IN HOSPITAL onnlons'rlru'ﬁou G‘wnBrg;;dd ¥ E s, WARD
2( = LENGTH OF RESIDENCE 1 . £ TS E ins -OF s‘gnsr:iumn NY usuf—-m;_; o
wy E IN CITY OR TOWN WHERE DEATH OCCURRED_— CYRS.— __MOS.—. 05, HOw LONG IN W,
n_t_) 5 2. FULL NAME H A tor Bl T £ _YRS.____ MOS.___ DS,
wn B LONG 1IN 4 OCCURRED? =
::>:E v {A) RESIDENCE: NO 6“’5 8, Breoad ST.. = ros. o
SL g {USUAL PLACE OF AECDE) {IF_NON-RER NT
-5 F GIVE &ITY on To
g . g PERBONAL AMD STATISTICAL PARTICULARS M ICAL C 1F1 PR
’_:IH 3. SEX 4. CoLor or RAcE |5. SINGLE, MARRIED, WID. 21 $ SATE Or DEATH
. OWED, OR DIVORCED, (W - DATE OF D t
zbg Female White avEmoR + i;(;ITE = EARH (MonTH, DAY, AND vEam ] .19
§< R al Marria . 1 HEREBY CERTIFY. THAT ! ATTENDED DECEASED FROM
&% |5 Ir MARRIED. WIDOWED, or DIVORCED W T '
g v P . 19
=8 om) WiFEor Viie W, T oindexter wHovy, , _5_6
ﬁ'g - 2 e 1 LasT saw HEL . aLive o b 19, s DEATH 1S BAID
- 'E‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Z: HAVE OCGURRED ON THE DATE STATED ABOVE, AT_Lb*
- 7. AGE YEARS MON € FRIN -
= THS DAYS CIFAL CAUSE OF DEATH AND RE A
4 §. , 1IF LESS THAN IMPORTANCE WERE a8 PO Lot LATED CAUSES OF] DnT.E OF
wxd 59 2 18 [iore—pes | g -
o MIN.
233 g 8. TRAUK, FROFESSION, OR PARTICULAR —-émw
F WORK DOME, AE BPINNER,
E 3 > " g AwWrER, mookkeerer, erc Hougﬂi_fe A 1 g
I "E E : . :::::w:son BUSINESS IN WHItH e
DONE, A5 BIL. N —
%m - a 10 SAW MILL, BANK, ETC "o
—— - DATE DECEASED LAST WOR
— g - g THIS QCCUPATION {MONTH :ENnD AT | l l' 1::;:;1‘“1:‘1’:{‘;:&“" uz
[-] YEAR). OTHER CONTRIBUTORY CAUSES .
o 2 OCCUPATION OF IMPORTANCE:
E-g : 12, BEIRTHPLACE {CITY OR TOWN} o
ag_a 2 - (STATE OR COUNTY) T exagi
[y W v [a
li S g : 13, name Wm, L, Scurlock
£ - NAME OF OPERA
:’_2\2 : 14. BIRTHPLACE {CITY OR TOWN} WHAT TEST TioN DATE oF.
l:—: :_5 £ ~ {STATE OR COUNTY) AT abama CONFIRMED DIAGNOSIST WAB THERE AN AUTORSY?
-_ 8 O ]
3 - | 15. MaiDeN Name  Elizabeth Ch 11 23. IF DEATH WAS DUE TO EXTERNAL £AUSES (VIOLENCE) FILL I ALSG
8%« |z THE FOLLOWING:
= B g g 16. BIRTHPLACE @iTr or Town; AGCIDENT. SUICIOE, oR HoMoGiDE? ATE OF INJUR 19—
_'-sz - ISTATE OR COUNTY) Virecinia WHERE DID INJURY OcCbg? :
z k o 17 [ ECIFY CITY OR TOWN, COUNTY AlD
Z ok A l[17. inForman HO STATE)
35 £ (ADDRESS, SPECIFY WHETHER INJURY URRED IN INDUSTRY, IN HOME, oR IN
5 8y~ PPUBLIC PLACE
-, 5' AN
w 62 _ MANNER OF INJURY _/ :
o = ﬂlg 19. EMeALMER | ICENSE KO- - SAIURE OF INJURY .
o =z -
FUNERAL o 24, wAS DISEAS
;l 539 DIHECT‘:)R Y Osfi 'm v ASE OR INJW IW: WAY RELATED TO OCCUPATION OF
- e o = #. W, i
a ADDRESS '-'"‘_'_,_m__%,-' IF SO, BPECIFY l!’/ 1777 y/5 :
z 20, su.:M o= b z 4},’9 ? {S1GNED) M. D
REGISTRAR | -

(ADDRESS)

5
o




